LumpKkin County Environmental Health

Pre-purchase or Existing Septic System Evaluation Application

Owner’s
Name: Date:
Last First
Owner’s
Current (number) (street) (apt/suite)
Mailing
Address
(city) (state) (zipcode)
Phone: Email
PROPERTY ADDRESS:
(house #) (street) (city) (zipcode)
If in a subdivision: Subdivision name: lot number:
Is this a pre-purchase site evaluation? Yes __ No___  Orisit an existing septic system evaluation? Yes ___ No____
Reason for Evaluation Request:
Lot size (acres): Number of bedrooms existing or planned: Do we need to meet at the site? Yes ___ No____
Previous owners’ names or builder’s name:
Will/Do you have a garbage disposal? Yes _ No___ Will/Do you have a private well? Yes No
Existing Eval: How old is the existing septic system? Do you/we have a record of it?
When was your septic tank last pumped?
Directions to property:
from our office
** You must include payment with this application. **
Signature: Date:




